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b. Small Rural Hospitals 

1 ) A SmallRuralHospital is definedas a hospital(other than a 
long-term care hospital, rehabilitation hospital, or free-standing 
psychiatric hospitalbut including distinctpart psychiatric units) 
meeting the following criteria: 

A qualifying hospital a) has no more than sixty beds as of Ju ly
1 ,  1994; and: 1 )  is located i n  a parish with a population of less 
than fifty thousand; or 2) is located i n  a municipality with a 
population of less than twenty thousand. 

OR 

b)meetsthequalifications of asolecommunityhospital
under 42 CFR 94 12.92(a). 

C) 

d )  

OR 

effective October 1, 1999, has no more than sixty hospital
beds as of July 1 ,  1999, and is located in a parish with a 
population of less than 17,000 as measured by the 1990 
census; 

effective October 1 .  1999, has no more than sixty hospital
beds as of Ju ly  1 ,  1997,and is publiclyownedand 
operatedhospital; and: 1 )  is located in a parish with a 
population of less than fifty thousand; or 2) is located in a 
municipality with a population of lessthan twenty
thousand. 

2) 	 Payment is based on uncompensated cost for qualifyingsmall 
rural hospitals in the following two pools: 

a) 	 Public(non-state)SmallRuralHospitalsaresmall rural 
hospitals as definedabovewhichareowned by a local 
government; 

b )  	 PrivateSmall Rural Hospitals are small rural hospitals as 
DEFINED above that are privately owned. 
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